Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 ext. 1 Fax 910-893-2793 www. harnett.org/permits

ication for ctured Ho et-Up Permit
{Please fill out each part completely)
Part | -Owner information:
Home Owner Information {To be comp!eted by owner of the manufactured home)

 Name: f{_'ﬁ‘&. SZ}Q{}@{{ fﬁﬂé’? Address. A 1L /1‘7‘7/) RJ([C!OAQ{"@
City: \§c’l ﬂ%\‘c{ A State Hcﬂ% Zip 3”'2550 Daytime Phone: ( 95 416 - X"))/‘Z
Landowner Information (To be completed by landowner if different than above) - D
Name: | /f“/?(‘_’ : [f}_.r"s Fidal Address: |’ X)) MNe Ty AJG(‘.E"IO

City. = S o, _H;%-; State. f\ i Zip:. ﬁﬁ"!] Daytime Phone. @; 4"’; ’"J f{g‘:’?’_z,

:. =

Part It — Contractor information (7o be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)

A Set-Up Contractor Company Name Q 9} é\} B oW 1]
prone 419~ 11115 - 337 Address /)3 P ) LN
City: Sanford sate NC 70 '17_7150 Ernail
Setup Signature: S p/EMM R/ﬂdmﬂ' BitwW7Y state Lickt 3550
B. Electrical Contractor Company Name JALEN a]"H‘C(L} SUrVicy FNe
Phone: N0 -9T1- 0310 Address: 870 ”’LFZJL-’ W 5}05[ i

cityy Fd \!U«k:\ ke state: NC _zip A831A _ eEmait Hee lyal elecAncalser vieL Lo
Elettrician's Saqnature Edngy fuenc ﬁﬁ\, JW Lo State Lictt [ 34 Tl —L
C Mechanical Contractor Company Name

Phone: J10-322-5113 Adgress ] 13 ﬁ.}r:.;;:fea i da
Cty FAVETTEV LLE  State pL  Zip L300 Emai
HVAC Signature: ﬁmm_ﬂk 77/4 state Lick_ /10 6

b Plumbing Contractor Company Name. Dol i?féj P 0/}7}9: ”)q LLL

: phone: 410 ﬁ/‘/’ = 5 Address- (ﬁ“‘l{ B\H"d Qd
ciy _PBunnlevd stater NC Zip: 2 8343 Emai, lﬂmJ@J{fhnﬂ?ﬂ Plbn’}bi V?g@gn’mm@w
Plumber's Signature: ﬁdh’t’/ P(,D'UUJ ﬁﬂ Jﬁ/ﬂw M}W" State Lick_ A J'(ﬁ H Cﬁ

Quedh /th.-r}'fvj and it v C?iﬂ/‘/ Lo

Part 1l — Manufactured Home Information

Modei Year: ;20;2’_—{ sizel7-1'x 5 Complete & follow zoning criteria sheet
: Park Name' ‘ﬁﬁ[ﬁ &DKL’}LDI’ / }’[(k"f’i"ﬁpe,nfﬁ_m Number: QY\ VC’CI'@ P \/G"‘P €r M“

| hereby cerlify that | have the authority to apply for this permit, thet the application is correct inciuding the contractor
information and signatures, and that the construction or instaliation will conform to the applicable manufactured home
sef-Up requirements, and the Harnett County Zoning Ordinance. | understand that if any item is incorrect or faise
mformation has been provided that this permit muld be revoked

AL R4

Signature of Home Owner or Agent Date

'Effaciive July 1, 2004, 8 Counly Tax Department Moving Permit must be provided before a Set Up Permit will be rssued itis

wirchased from the tax office of the county that the liome is moved from. If the home is from a dea!er we need proof of year on the
“orm 500 and if available, the serial number.

t.fst Qf nspeclions and Egress raquirements available upon request. Frogress Energy custormers must pmwda Premise Number.



0081188
Champion Homes Center

« 115 Titan Roberts Rd. « Lillington, NC 27546 » 1 (800) 504-3238

o AUYER 2 e P
""" Edra Shanay Pierce | DR e — 6-8316
CITY STATE 2IP 252 91 i
Woess 13782 McDougald Rd Sanford NC|™" 27332 _ (252)
cIry STATE ZIF K
wores: 13782 McDougald Rd Sanford NC|" 27332
2 ADDRESS » EMAL S
T o e Mondragon - 46927 | _newz2mi@gmail.com |-
. ' TEAR BEDROOMS BATHS DEN
HOTEEMTR Craycroft (L) 1456H22P01 by Champion 2024 ‘ 2 ‘ 2
SERIAL NUMBER ILEWJUSED NEW FLOOR SIZE 14x56 HITCH §12E 14x60 APPROX. 8Q, FT. 747
NOTICE OF CONSTRUCTION & FINAL PAYMENT Retail Price 1456H22P01 - $ 54,796.19
= = TrayTron(C
Buyer intends to finance this purchase and through buyer's lender will Factory Direct Discount ! $ (10,896,19)
provide a loan approval letter to Champion Homes Center. Purchase Sub Total 1]$ 43,900.00
Agresment is contingent as indicated under Notation & Remarks. Buyer
agrees to and understands that all down payments will be handled per the
Payment Disclosure and Notice of Canceliation and are non-refundable Addendum "A” Upgrades $ 194.00
after 30 days. X. X
NOTICE OF COMPLETION
A Sub Total 2|$ 44,094.00
Buyer understands that the approximate completion month for home is:
May
Buyer understands that in the event delivery of the home does not occur to | Standard Freight Charge $ 2,100.00
property within 12 days after home Is completed at the factory there will be
a $20 per day storage charge that must be paid prior to shipment.
X EE g}? X
Buyer [s financially responsible for insurance coverage on the home once
compleiﬁi by manufacturer and responsible for any damage incurred.
X X
NOTICE OF ERCICHT Home Preparation Fee $ 395.00
Buyer understands that unless otherwise stated, the quoted freight price is
estimated for the current date and may not reflect fluctuating fuel charges,
Department of Transportation highway construction re-routing, highway
patrol escorts, or unique complicated placements based on terrain of
delivery sita. XM& X
Taxes $ 1,106.49
NOTATIONS & REMARKS Taxes may change based on final defivery address,
Contingent an financing terms and conditions. Contingent on county Total|$ 47,695.49
issuing septic and build permit. Champion Homes Center requires p
documentation for any canceliation request. Down Payment (@] A (3,749.76)
Additional Payment as Agreed (-)1$ 0.00
| Unpaid Balance|$ 43,945.73

“NO VERBAL PROMISES Changes may only be made via signed change order request and may incur extra charges, X
Buyer understands that if not paid 7 business days prior to completion, balance must be paid in certified funds.

Buyer agrees that the unpaid balance due wifl be paid In fufl on or before: | Per Lender Requirements§ x _&_ X

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE THAT | HAVE
SIGNED THIS PURCHASE AGREEMENT. | UNDERSTAND THAT THIS CANCELLTION MUST BE IN WRITING., IF | CANCEL THE PURCHASE AFTER THE THREE-DAY
PERIOD, | UNDERSTAND THAT THE DEALER #‘NOREAVE AIE(Y 'IPBB#IGA“ON TO G‘lanIE ME BACK ALL OF THEEMOHEY THAT | PAID THE DEALER. |

UNDERSTAND ANY TO THE TE| CANCEL TH GREEMENT,
Please read your Payment Disclosure carefully for termination of Purchase Agfeomem by any party. All sales are subject to fees for canceilation.

Unless otherwise stated, if for any reason buyer is not ready to authorize canstruction of the above home, the amount of this purchase agreement is subject to an
increase, If the cost of the home increases between the date of this agreement and the dje Eupr authorizes construstion, buyer agrees that the purchase

agreement amount will be adjusted 1o caver the increases incurred during such time. X X

P )
d N I £ i1 3 A H -
o RLIA) _Edhso Jheraon L-[9-
AN sinen WAL A 92
Reyna Mondragon - 46927 hampion Homas Center X BUYER Edra Shanayd‘ierce Daie
' — Representative
.an" L( SIGNED
X BUYER Date
& ACCEPTANCE
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Application #
Harnett County Central Permitting
420 McKinney Plkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
Telephone Number: 910-883-7525 ext. 1 Fax 910-893-2793 www.hamett.org/permits

ion Permit
{ P!ease fill out each part complele!y}

Part | -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name: Cdlu S&m@g PIeiCe  address A2L HigA RL(M(’;AN’@
City: \gdﬂ-FDE‘C{ State NCL Zip: A 7230 _ Daytime Phone: ( ") [Nfa ”f 5 / (é

Landowner information (To be completed by landowner. if different than above)

Name: ; AC i WQ‘F{‘M' o Address:

City: b‘,gc--E = State fi,g le_-_{:’ '}5 2 Daytime Phone: (7 g 2 5*3 [ﬁgcfl

e

Part Il — Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)

A Set-Up Contractor Company Name

Phone: Address

City: State: ___Zip Emait:

Setup Sianature: Siate Lick___
B. Electrical Contractor Company Name:

Phone: Address:

City: State: . = Zip: Emait:

Electrician's Signature. SERe e e State Lict
& Mechanica! Contractor Company Name

Phone: = ?1-—5:!3 Address 7% ﬂeuﬁc(f D& G i )
City, FAVLTITEVLLE  state pt  zip LEZU Email overhIshEt e andme € jpamt o

HVAC Sianature- ﬂg;ifmo. L L4l State Lick 210 (o
D Plumbing Contractor Company Name.
Phone: Address:
City: State: Zip: Emaii:
Plumber's Signature: State Lic#

Part il — Manufactured Home Information
Model Year: _ 2 024 sized 3_"‘_{ X 50 Complete & follow zoning criteria sheet
Park Name:_:ﬁl[{: 178 Ddf}l// pri W(‘tz@'pf’ &D&r ﬁll_ot Number:

| hereby certify that | have the authority to apply for this permit, thai the application is correct including the contractor
information and signatures, and thal the construction or installation will conform to the applicable manufactured home
set-up , and the Harnett County Zoning Ordinance. | understand that if any item is incorrect or faise
information has been provided that this permit could be revakaed

cAdna &é}ﬁﬁg‘ﬁ Prure Aol =2
Signature of Home Owner or Agent Date

*Effaciive July 1, 2004, a County Tax Depariment Moving Permit must be provided before a Set Up Permit will be issued. tis
purchased from fhe tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the
Form 500 and if available, the senial number.

List ofﬂapecﬂona and Egress rquirements evailable upon request. Progress Energy customers must provide Prermise Number.




Application #
Harnett County Centrai Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit
(Please fill out each part completely)

Part | -Owner information:
Home Owner Information (To be completed by owner of the manufactured horne

Name: Cd o Q})u.f"}dd %!QLCC Address: A,\.:L/‘/?f/}} A [CIOMC?

- AR g 3
City: SLIF}\CC "Cl State _Na Zip: 217330 Daytime Phone.( ) "’”[ﬂ ”Xi,/(b'
Landowner information (To be completed by landowner. if different than above)
Name: _ ;_f"@(_"r /ﬁ‘?ff‘f)/;) Address: |‘ 2;7(?1 Q MNeDe 11@6&%‘

City;&- ; Q(: ;;g‘ fd State: -ﬂ;i-_ Zip: ,I/:%:’gj_ Daytime Phone: ¢/ _Mj _2.4

Part Il — Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)

A Set-Up Contractor Company Name:

Phone: Address:

City: State: Zip: Email:

Setup Signature: State Lic#
B. Electrical Contractor Company Name:

Phone: Address:

City: State: Zip: Email:

Electrician's Signature. State Lic#
. Mechanical Contractor Company Name:

Phone: Address:

City: State: Zip: Email:

HVAC Signature: State Lic#
D Plumbing Contractor Company Name.

Phone: Address:

City: State: Zip: Email:

Plumber's Signature: State Lic#

Part il — Manufactured Home Information

Model Year: _ L C‘)Zﬂ sizel 31 dX 56 Complete & follow zoning criteria sheet

Park Name: ‘-i!(lé A& Q(L’ )é‘ Qf’ [ ']qul{/-- Qr ;"}Qef{ﬁ_ot Number:

{ hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and signatures, and that the construction or installation will conform to the applicable manufactured home
set-up requirements, and the Harnett County Zoning Ordinance. | understand that if any item is incorrect or false
information has been provided that this permit could be revoked.

Cdnt Shamap Prirer R-21- 24

Signature of Home O#ner or Agent Date

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the
fForm 500 and if available, the serial number.

List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.




Application # ____
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27246
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 ext. 1 Fax 910-893-2793 www harnett.org/permits

Application for Manufactured Home Set-Up Permit

{Piease fill out each part completely)
Part | -Cwner information:
Home Owner information (To be commetad by owner of the manufactured home)

Name udf iy qﬁrlﬂ(lé{ 1"/(,{' Address. ﬁi:f-f'/l_f,’_fl ﬁsd@iﬂ{*@
City 5:.11')1&!.’5 C{ State N& Zip S']%EC" Daytime Phone tﬂ‘;' 41’0 - .J .“J)/ .
Landowner Information (To be completed by landowner if different than above) a ﬁ A
Name /70, 7 o ST N Address: | "‘\i:’ ol e 1Y LGGEH e
aty_Snpe state. Al leu‘:'ca?q ) Daytime Phone Gi§_ % - BT,
Part | — Contractor Information {To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)
A Set-Uip Contractor Company Name . _ I
Phone ____ ___ Address
ciy . State Fp _ Emak
Setup Sianature: State Lic#
B Electrical Contractor Company Name —3 ALElectrical seevice Tme
Phore HD-977-0310  address _ 70 THree wicen ba. .
City @e ﬂfvr‘ﬂf. State AL HZip 223/Z  Email L@&Lﬁ‘/&"{”ﬁ’fs"mﬁ’ o
Electnician's Signature. /l.ﬂzz-— State Lic# /22764
C Mechanical Contractor Company Name.
Phone: _ CAGGresS
caey o State  Zip Emaﬂ e
HYAC Sigreture: - . - . ... . Statebled .
D Plumbing Contractor Company Name.
Phone ___ Address
ey . . State _ __Zp _____ _Emar ____
Plumber's Signature: _ State Lic#_

Part Hi — Manufactured Home information
Modei Year ozclﬂ Stzeh 1 X 5C Complete & follow zoning criteria sheet
Park Name i€ 4 LdNE "H}dk

i hereby certify that | have the authonty to apply for this permit. that the application is correct including the coniracter
information and signatures, and that the construction or instaliation will conform to the applicabie manufactured home
set-up requirements, and the Harnet County Zoning Ordinance | understand that if any item is incorrect or false
information has been provided that this permit could be revoked

LA L A-2i-24

ner or Agent Date

o

ORI ot Number

Signature of Home

*Effective July 1, 2004, a County Tax Department Moving Permit must he provided before 2 Sef Up Parmit will be issued. s
surchased from the tax office of the county that the home is moved from. If the home is from a dealer. we need proof of year on the
Form 500 and if avaifable. the serial number

List of inspections and Egress requiremnents available upon request. Progress Energy custormners must provide Prerruse Number




Window Help

~N |

To: +1(910) 814-7705

Double J Plumbing LLC

614 Byrd Rd Bunnlevel 28323
910-814-7705
jamiejohnsonplumbing@gmail.com
License #21649

Your welcome

iMessage
Today 6:35 PM

Thank You!

Delivered

L iMessage




